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P
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Offica of Labor-Management Office 02 Memagement
ﬂ an 1
Wastunglon. DG 20210 LABOR ORGANIZATION OFFICIE X AND No 1215.0188

EMPLOYEE REPORT

Explras 11-30-2006

This report is mandatory under F.L. 86-257, a1 cmended. Failure to comply may resull in crirtinal prosecution fings, o ol il penaites as provided by 29 U.5.C 439 or 440.

qub THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TIl.S REPORT.

1. File Number U - /3 P, GQ

2. Fiscal Yeoar Covered Feom

/Sy,

7 2308 Tweugn 12 /31 /(2000

—d

3. Name and address cf person lng.
1

Name jeftrey Stark
P.O.Box, Bldg.. Room No,, ifany — R
Steet |4 jiayes Flace T :

Gity IAmaterdamh‘ .

— -

L PP Code+a 12510

—— P ———

State L““ York

4. Name, file numbar, and add-ess of jabor organization,

Name ;1 U.P.A. T Di :crict, COuncil Ko.

i -

9 hFl’r CcIo

4

Labor Organization Flle Numbor 006 - 770

P.O. Box, Buiding and Re¢n Number, If any-
Street fis_w{ét_ 14<h Street
Cty [wew Yorx

Rew York

o e gt

State ZPCode~4 10011-74:9

[SEo—

forganizer

5. Position 11 labor organization.

[—— - ——

Enter appropriate data below If, during tho pest fiscal year, you of your spouse or minor child elractly o ing rectly had 2ay of the following Interests
{axespt 25 specifigd In the axctugions set torth in the [retrutlion)

A. Held an nteres! in, engaged in fransactions (including loans) with, or derived ncoma ar othizr econzmic oenetit of
monelary value from an employer whote ampleyoss your organization represents of is achvely ssehing 1o fepresent,

6. Name and address of Emptoyer Gnciudng tradc nzme, f any). 7.3 Noture of interest. Transacton, or income
Name e e e e - ‘None .
Trade Name, if any: ) T T ) i
!
P.Q Box, Eldg , Rogm No.. it any o . SO S . —
7.b. Amount,
Street ) ) )
City o o 39.
sate 77 Tlapcode-s
Sipnature

15. Slgnature and viﬂﬁtauon The urv:lelsngned doclares under penalty of Perjury and othar applicable penaltes of the law, that all of tha informatien

submitted iin this report {Inclyd
uncersigned's knowledge

Signed

A

mpanying documents), hes been examlap:s vy the signatory and is, to the best of the
{See the section on penaities In the Instrucicns.)

(212) 255-2950
Tatephore Humber
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Fle Number U-

Name of Person Fring  Joffeey 3Tlark

B. Held an inlerest in or derived iMcoma or ezanomic beneiit with monalary value frem a bustness (1) a
substariial par of which ¢onsists of buning from, sching or leasing io, or othemwise dealing with the business
of an employer whosa @ Tpicyees your lebor orgarizalion represents of is attively saeking lo repregent. ot
{2) any part of whith ¢onzists of buying from cf seling or leasing directly of indiractty to, ar olherwise
dealing with your 1abar orgarization of with a trus! in wich your labor organization is mterested.

8. Name ond address of Business (ncluding rade npme, d.any).

— s

Nama rC"_i.t'.‘t'eor: Putnan Rescrts & Ian

Tiada Namae, If any

P.0. Box, Bidg., Room No , if any

Street Jaratoga Springs State Pack

City Sara:ég;_

-
State New ¥ork P Code + 4

9. Busingsy dests with.

X a. Labor Organizatian
b. Trust

¢. Employar

10, 19.b. or 9.¢ & thacked give trua! or employer's na ne.

Name '___ _

Trade Name, i any: | '

P.0. Box, Bidg., Room No., if any

Stree!

11.3. Natwre of such dealng
lone.

' i
t

\
[

11.b. Approximate dollar value 71 $ch Gealing. ' ) . 50

12.3 Naeture of interest held sraccme recaved.

Coftee and rclle previded to orgamization membens
Plcksting the resort.

]
£
v

- 12.b. Amount i - i .3:5
,r—(_;. Recolved from any employer (othar than an enployer covered unde: pars A and B above)
) or frcm any labor reletions consultant 10 an emgioyar any payment of money or other thing o' vilue,
il
]713..1. Name and sddress of ~Employer of Labor Relahong Consultam 1'.’.'_’.7.'.\,’?3‘_’? of paymerd.
: ‘including trade name. if anys. 'N:;r. e.
Name o T
Teade Name, if any: '_ ) " o _-:-_ o
N J
PO Box Bdg . Room No ifany
- - T ;
Street — e :
. TR . (.
Cry ] \
Stai . zPcoses
“ - 14.6. Amount cf payment - .
L 13 ¢, |3 the Business an Smployer ot Sorsahamt ® 5Q

Farm JM-30 (2003
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